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QWRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED MAY 231957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

701788

PRIMARY REG. DIST. NO.

State File No.....

3

.............................. -

Kegistrar's No, .......F............ sy

as Aeart fatlure, asthenla,
ete. Jt means the dis-
eese, fnfury, or complica-
tion which caused death.

vise to the above caue fa)
the wnderlying catas last.

Morbid conditions, ijann.m

DummmMc. . d - e

i. PLACE OF DEATH | 2. USUAL RESIDENCE (Where 4 d Uved. If fostd
a. COUNTY 7 ¥McDonald 2. STATE Mi ggouri b. COUNTY McDonaJ. d""’ fou.
b, CITY (If cuteide corpurate limits, write RURAL and give c. Al;{ENGI:,i. ,1??; ¢. CITY (If outwdde sorporate limits, write RURAL snd give township)
) TOH |
TOWK Rural Rockaomi’o’r-{ LTS TowN  Rural *RockyComfort ,\@
d. FH(I).SLP:{%\REO%F {If pot in hoapital or institution, give streot address or locatlon) d'AsDrt')‘FE& . (If raral, give location) D U
INSTITUTION At Bome RockyComfort, Mo.  R#
3. gﬁ\:ﬁs%% s (First) b. (Middl®) ¢ (Lasty . 4 DATE (Month) - (Day) (Year)
{ Twpe or Print) Hessle . Jewel - ~_Shewmake pean May 15 1957
5. SEX I 6. COLOR OR RACE | 7. M%RO%EEB BE\YER MAR(EIED 8. DATE OF BIRTH 9, I:\'?E ﬂhn)n-o ;e;-r 1 YEam ;m uu.:
. ours
Pemale 'l White Married July 3 1902 "84 1071 g™
luzul.ISUAL %?TIONﬁmd'm 10b. KIND OF BUSINESS OR IN. | J1. BIRTHPLACE  ((/\) .ad State or Poreigs Coustry) C 12, CEI‘:TZ%.{?OFWT
Housewife Hougewife Fowell Missouri I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME, 14. NAME OF HUSBAND OR WIFE
William J. Fox Susan Ir . L e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, uunknown) ﬂl,u.:h.mwd.ll-dwﬂw L
No None Ern L. a nfort, Mo.
18, CAUSE o|= DEATH MEDICAL CERTIFICATION . l@m
Enter I. DISEASE OR CORDITION . .
e M“’;:;‘E;::‘;; DIRECTL Y LEADING TO DEATH® 4 M_EM Aecow pa._m P
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such DUETO(b)M'ﬂM MM“—*—- }“?”5

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the discase or condition mminadmﬂ

!5

154 x|

12a. DATE OF OPERA-
. TION

19t. MAJOR FINDINGS OF OPERATION

v“/@W

20. AUTOPSY?..~

ves (1. w0 T

21b. PLACEOF INJURY (e.g..12 07 sbows 13. (cm".Towu

21a. ACCIDENT (Bpaciiy) OR Towns-un’ (couu’i‘n . (STATE)
SUICIDE hozae, farm, fastory, street, olfies bldg..e%e.) . - -
HOMICIDE ) ) -
214. TIME (Mosth) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
HH'ILIAT HOT WHILE|
INJURY AT WORK

alive on

2. T hereby certify that I aitended the deceased from 3,/ d
S7/14 1857, and that death oceirved at

9“(7,10 J"//I"

[ 19L7., that 1 last saw the deceased
m., from the causes ond on the date stated above.

2a, S GNATURE

23c. DATE SIGNED

DATE REC'D BY LOCAL
- REG.

B. %, )

balmer’s Statenwnt on Reverse Side)

A

{Degzes or title) q'ﬁb ADDR
2. Ot M L, Ino. S/e/c7
{24, BURIAL, cnmu- 24b.. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Otzy, town, of county) . _ __(State)
(Bpeaity)
BArYAL 5~17-57 RockyComfort Cem. BockyComf o Mb.
REGISTRAR'S SIG x- FUNERAL DIRECTOR'S popdss

‘

C



smrsmem{ BY LICENSED EMBALMER

I hereby eérti{y that the body whose name is recorded on the fevers’e side of this certificate wa; embalmed by me, or L ——

Student Embaimar No.

working under my persona! supervision, o . - . .
: * Sign m/i/ 2 A i@

StuUdENt secivensascnsisssitnasnnsrctessnasn

Student Eabalmer

Licensed Et;ibalnxtan ‘,7‘ 7é7

P. O. Addm,__Ml/Lz;n/

- Notes The above M’USI' BE SIGNED BY THE LICBNSED EMBALMBR in lnl OWN HANDWRI'!'ING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not. embalmed, fact llmu!dbelnmd above. . : T




